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March 3, 2004 

Commissioner for Patents 
P.O. box 1450 

Alexandria, VA 22313-1450 

Mail Stop PATENT APPLICATION 

Re: Divisional Patent Application for INFRARED SAUNA by Bernarr, James, 
and Wayne Schaeffer 

Sir: 

I enclose a patent application being filed under 37 CFR 1.78 as a division of 
patent application serial no. 10/079,397 filed 2/20/02 by the same inventors Bemarr C. 
Schaeffer, James Schaeffer, and Wayne Schaeffer, and assigned to the US, Health 
Equipment Corporation. The Examiner for the parent application is Leonid M. Fastovsky 
of Art Unit 3742. The parent application is classified in class 392, subclass 416. 

The patent application includes Specification, Claims, Abstract, Informal 
Drawings, Transmittal Form with attached check for the filing fee, Patent Application 
Fee Determination Record, and Post Card. Addition is underlined, and deleted struckout. 

The Examiner required division between the claims 1-6 and 26 allowable in the 
parent application and the claims withdrawn therein and presented in the instant 
application. The withdrawn (divided out) claims comprise claims 7-18 classified by the 
Examiner in class 392, subclass 435; claims 19 -20 classified by the Examiner in class 4, 
subclass 524; and claims 22-25 classified by the Examiner in class 600, subclass 9; all 
of the restriction requirements being traversed by the applicants. 

\ The parent application is understood to be allowable upon cancellation of the 
withdrawn claims. Applicants intend to cancel the withdrawn claims in the parent 
application promptly upon filing of the instant application. 

Kindly conduct all correspondence with the undersigned. 



Respectfully submitted, 




Tel & Fax 845/462-3262 
Encl osure s E-mail jbtaphorn(@)prodigy.net 

CERTIFICATE OF MAILING BY EXPRESS MAIL - The undersigned certifies that this 
correspondence addressed to the Commissioner for Patents, P.O. Box 1450, Alexandria, 
VA 22313-1450, Mail Stop "Patent Application", has been deposited in the United States 
Postal System as EXPRESS MAIL on March 3, 2004. 
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